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Title
Assessment of chronic illness care: average score for the "Follow-up/Coordination" subscale on the
Patient Assessment of Chronic Illness Care (PACIC) Survey.

Source(s)

MacColl Center for Health Care Innovation. Assessment of care for chronic conditions. Seattle (WA):
MacColl Center for Health Care Innovation; 2004. 2 p.

Measure Domain

Primary Measure Domain
Clinical Quality Measures: Patient Experience

Secondary Measure Domain
Does not apply to this measure

Brief Abstract

Description
This measure is used to assess the average score for the "Follow-up/Coordination" subscale on the
Patient Assessment of Chronic Illness Care (PACIC) Survey.

Patients report (1 = "None of the time," 2 = "A little of the time," 3 = "Some of the time," 4 = "Most of
the time," and 5 = "Always") on the following items:

Over the past 6 months, when I received care for my chronic conditions, I was:

Contacted after a visit to see how things were going.
Encouraged to attend programs in the community that could help me.
Referred to a dietician, health educator, and counselor.
Told how my visits with other types of doctors, like eye doctor or other specialist, helped my
treatment.
Asked how my visits with other doctors were going.

Note: The PACIC consists of five scales and an overall summary score. Each scale is scored by averaging the items completed w ithin that
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scale, and the overall PACIC is scored by averaging scores across all 20 items.

Rationale
The increasingly well-documented gap between clinical research findings and practice (Institute of
Medicine [IOM], Committee on Quality of Health Care in America, 2001; Lenfant, 2003; McGlynn et al.,
2003) has spurred a number of efforts to improve the quality of chronic illness care (Bodenheimer,
Wagner, & Grumbach, 2002; Wagner, Austin, & Von Korff, 1996). It also is apparent that this problem
cannot be solved by simply trying to do more; instead, fundamental changes are needed in the way that
care is structured and delivered. For chronic illness care, this change entails shifting from medical care
that is reactive and event-driven to care that is proactive and planned.

The Patient Assessment of Chronic Illness Care (PACIC) is designed to complement the Assessment of
Chronic Illness Care (ACIC) by providing a patient perspective on receipt of Chronic Care Model (CCM)-
related chronic illness care. The PACIC collects patient reports of the extent to which they have received
specific actions and care during the past 6 months that are congruent with various aspects of the CCM.
This scale is intended to assess the receipt of patient-centered care, which emphasizes the key elements
of modern self-management support (e.g., collaborative goal settings, problem-solving and follow-up)
(Glasgow et al., 2002; W illiams, Freedman, & Deci, 1998; Glasgow et al., 2003) and planned, proactive,
and population-based care (Bodenheimer, Wagner, & Grumbach, 2002; Wagner, Austin, & Von Korff,
1996; Von Korff et al., 1997; Wagner et al., 1999). The goal was to develop a relatively brief instrument
that could be used in a variety of health care settings and would be applicable to adult patients having
one or more of many different chronic illnesses.
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Primary Health Components
Patient experience; chronic illness; follow-up; coordination

Denominator Description
Number of completed items within the "Follow-up/Coordination" subscale on the Patient Assessment of
Chronic Illness Care (PACIC) Survey by patients with chronic illness (see the related "Denominator
Inclusions/Exclusions" field)

Numerator Description
The sum of patients' ratings on the "Follow-up/Coordination" items on the Patient Assessment of Chronic
Illness Care (PACIC) Survey (see the related "Numerator Inclusions/Exclusions" field)

Evidence Supporting the Measure

Type of Evidence Supporting the Criterion of Quality for the Measure
A formal consensus procedure, involving experts in relevant clinical, methodological, public health and
organizational sciences

One or more research studies published in a National Library of Medicine (NLM) indexed, peer-reviewed
journal

Additional Information Supporting Need for the Measure
Unspecified

Extent of Measure Testing
Sample
A total of 283 adults reporting one or more chronic illness from a large integrated health care delivery
system were studied.

Methods
Participants completed the 20-item Patient Assessment of Chronic Illness Care (PACIC) as well as
measures of demographic factors, a patient activation scale, and subscales from a primary care
assessment instrument so that we could evaluate measurement performance, construct, and concurrent
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validity of the PACIC.

Results
The PACIC consists of 5 scales and an overall summary score, each having good internal consistency for
brief scales. As predicted, the PACIC was only slightly correlated with age and gender, and unrelated to
education. Contrary to prediction, it was only slightly correlated (r = 0.13) with number of chronic
conditions. The PACIC demonstrated moderate test-retest reliability (r = 0.58 during the course of 3
months) and was correlated moderately, as predicted (r = 0.32 to 0.60, median = 0.50, P < 0.001) to
measures of primary care and patient activation.

The PACIC appears to be a practical instrument that is reliable and has face, construct, and concurrent
validity.

Refer to Development and Validation of the Patient Assessment of Chronic I llness Care (PACIC) for
additional information.

Evidence for Extent of Measure Testing

Glasgow RE, Wagner EH, Schaefer J, Mahoney LD, Reid RJ, Greene SM. Development and validation of
the Patient Assessment of Chronic Illness Care (PACIC). Med Care. 2005 May;43(5):436-44. [29
references] PubMed

State of Use of the Measure

State of Use
Current routine use

Current Use
not defined yet

Application of the Measure in its Current Use

Measurement Setting
Ambulatory/Office-based Care

Transition

Type of Care Coordination
Coordination between providers and patient/caregiver

Professionals Involved in Delivery of Health Services
not defined yet
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Least Aggregated Level of Services Delivery Addressed
Clinical Practice or Public Health Sites

Statement of Acceptable Minimum Sample Size
Unspecified

Target Population Age
Unspecified

Target Population Gender
Either male or female

National Strategy for Quality Improvement in Health
Care

National Quality Strategy Aim
Better Care

National Quality Strategy Priority
Effective Communication and Care Coordination
Person- and Family-centered Care

Institute of Medicine (IOM) National Health Care Quality
Report Categories

IOM Care Need
Living with Illness

IOM Domain
Patient-centeredness

Data Collection for the Measure

Case Finding Period
Unspecified



Denominator Sampling Frame
Patients associated with provider

Denominator (Index) Event or Characteristic
Clinical Condition

Denominator Time Window
not defined yet

Denominator Inclusions/Exclusions
Inclusions
Number of items completed within the "Follow-up/Coordination"* subscale on the Patient Assessment of
Chronic Illness Care (PACIC) Survey by patients with chronic illness

*Follow-up/Coordination: Arranging care that extends and reinforces office-based treatment, and making proactive contact w ith patients to
assess progress and coordinate care.

Exclusions
Unspecified

Exclusions/Exceptions
not defined yet

Numerator Inclusions/Exclusions
Inclusions
The sum of patients' ratings (1 = "None of the time," 2 = "A little of the time," 3 = "Some of the time," 4
= "Most of the time," and 5 = "Always") on the "Follow-up/Coordination" items on the Patient
Assessment of Chronic Illness Care (PACIC) Survey

Exclusions
Unspecified

Numerator Search Strategy
Fixed time period or point in time

Data Source
Patient/Individual survey

Type of Health State
Does not apply to this measure



Instruments Used and/or Associated with the Measure
Patient Assessment of Chronic Illness Care (PACIC)

Computation of the Measure

Measure Specifies Disaggregation
Does not apply to this measure

Scoring
Composite/Scale

Mean/Median

Interpretation of Score
Desired value is a higher score

Allowance for Patient or Population Factors
not defined yet

Standard of Comparison
not defined yet

Identifying Information

Original Title
Follow-up/coordination.

Measure Collection Name
Patient Assessment of Chronic Illness Care (PACIC) Survey

Submitter
The MacColl Center for Health Care Innovation - Nonprofit Research Organization

Developer
The MacColl Center for Health Care Innovation - Nonprofit Research Organization



Funding Source(s)
The MacColl Center for Health Care Innovation (a non-proprietary, public-interest research center within
Group Health Cooperative, a nonprofit health system based in Seattle)

Composition of the Group that Developed the Measure
Unspecified

Financial Disclosures/Other Potential Conflicts of Interest
None

Adaptation
This measure was not adapted from another source.

Date of Most Current Version in NQMC
2004 Jan

Measure Maintenance
None

Date of Next Anticipated Revision
None

Measure Status
This is the current release of the measure.

The measure developer reaffirmed the currency of this measure in May 2016.

Measure Availability
Source available from the Improving Chronic Illness Care Web site .

For more information, contact the MacColl Center for Health Care Innovation at 1730 Minor Avenue, Suite
1600, Seattle, WA 98101; E-mail: info@improvingchroniccare.org; Web site: maccollcenter.org 

.

NQMC Status
This NQMC summary was completed by ECRI Institute on April 17, 2015. The information was verified by
the measure developer on June 17, 2015.

The information was reaffirmed by the measure developer on May 23, 2016.
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Copyright Statement
This NQMC summary is based on the original measure, which is subject to the measure developer's
copyright restrictions.

Individuals interested in using the Patient Assessment of Chronic Illness Care (PACIC) in non-commercial
quality improvement work or research are free to do so. No permission is needed for such personal or
non-commercial use. Visit the Improving Chronic Illness Care Web site  for more
information.

Production

Source(s)

MacColl Center for Health Care Innovation. Assessment of care for chronic conditions. Seattle (WA):
MacColl Center for Health Care Innovation; 2004. 2 p.

Disclaimer

NQMC Disclaimer
The National Quality Measures Clearinghouseâ„¢ (NQMC) does not develop, produce, approve, or endorse
the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under the auspices of medical
specialty societies, relevant professional associations, public and private organizations, other government
agencies, health care organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure developers, and are screened
solely to determine that they meet the NQMC Inclusion Criteria.

NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or its
reliability and/or validity of the quality measures and related materials represented on this site.
Moreover, the views and opinions of developers or authors of measures represented on this site do not
necessarily state or reflect those of NQMC, AHRQ, or its contractor, ECRI Institute, and inclusion or
hosting of measures in NQMC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the measure developer.
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